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. Corener cannot certify to a death due to natural causes.

Ll

) discoses in‘Pu;t | must be cusual'ly related.

THE DIViSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1023293

STATE FILE NUMBER

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ﬂlEu JUL 2 - 1%7:"0!&:" District No. ..,...2..%.‘9..............._..F'rimury Registration District No. 3076H Registrar's No. 117_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. IF [nstitution: Residonce bejiro
a. COUNTY Vernon . o« STATEMigsouri * SONTY Vernofi'/
b. CITY {lf outside corporate limits, give TOWNSHIP only)| lnside Limits c. CITY Inside Limits
OR OR
TOWN Neveda. Yesge NoD Town Nevada sn @ A Yestg Nen
c. Egls_é.l_?:tl%gl’ {1f NOT inhospital, give location)|Length of stay in 1b 4. STREET {1f autside, give location) Raside on Farm
nstiTuTioNnNevada Hospital | 2 days ADDRESSS18 N, Oak YesO NelX
3. NAmE oF First Middte Lost 4. oAe Month Day Year
. o.
(Typeor print) T ame s Spencer Davis oarv  June 24, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED [ 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR DIF UNDER 24 HRS.
Mal Whit last birthdat) [Wonthe | Dow | Fours | Atin.
ale e BE  onorco()] 12/13/1868 88 |
] 10a. USUAL OCCUPATION (Give kind of work done |100. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry and at:o or country) / §2. CI¥IZEN OF WHAT COUNTRY1
during most of working life, even if retired)
Baker Bakery Owner Pennsylvanin U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Perry Davis Lucy Teapp )
15. WAS DECEASED EVER IN I, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.JI7. INFORMANT Address
tPes, no, or unknpwn) | (IS yes, pise war or dates of sersics)
.no none .Edna Davis Nevada, Mo...

1B, CAUSE OF DEATH [Enter only one cause per line for (a}, (b}, and (¢).)
PART I, DEATH WAS CAUSED BY:~ .
IMMEDIATE CAUSE ()

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any.

M.i._,m,ou&.

, W‘
dg

which gare risg fo
chove  cause (6),

Hating the under- [y

oue 10 ) Ditraad  ACatrral

Jarm, factory, street, ojj‘ice bidg., ete.)

wmu:mor wH
WORK T won

z lying canse lost, DUE TO (¢)
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTHIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEW IN PART () 13 :VA'-;AULOP-';Y
= ERFORME 2
3 0Ge — Otraad Y. . "/ 2L R 2 ves [ No\%-
[T
E 20a. ACCIDENT SUICIDE HOMICIDE [£0b. DESCRIBE HOW INJURY OCCURRED. (Entet nature of injury in Fart I or Part 1 of irem 18.)
;"‘3' O w O o

20¢c. TIME OF  Hour  Month, Day, Year .

INJURY, a, m,’ - . [

E “Mptr——na ,
X | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY {(¢. ¢.. in or ahout Aome, | 20f. crr'r TOWN, OR LOCATION COUNTY STATE

21. I attended the deceased Iromé&.w
Death occurrad at Q_: S P smon the

7nd last saw
date st.lnd above; andfto the beat of my

him ahva on MA?_
knowledge, (fom the causes stat d'

“| Za. srenaTURT { Degree or Uit - . ADDRESS - | ®e. DaTE smn:o
W Ma.  lb26-§
23a. BusmiaL, cstg_umou‘. . DAYE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or counly) (Stater v
Buriaa " |6/26/1957 Newton Burial Park Nevada, Missouri-

24. FUNERAL DIRECTOR ADDRESS

[Eichinger Funeral Home-Nevada, Mg

25 DATE RECO ay IT?> REG.
0

&

26, ISTRAR'S SIGNATURE




o

) Ltcensed Embalmer No.-.4..8.0_‘

T n . . .' . P.oO. Address N.QYBdH; M'
Sue A L 1 |
= Note “The above MUST" BE SIGNED BY’ THE LICENSED EMBALMER in his OWN HANDWR.ITING (
to comply with the above constitutes grounds for revocation of license). :
— Ili-embalmed by a STUDENT he also shall sign in his OWN handwntmg o, Tt
If th1s body is not embalmed, fact should be so stated above, -



